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The purpose of this paper is to explore the rising rates of law enforcement suicides and how 
departments are trying to curtail those numbers with department wellness programs. The 
research will explore the emotional survival of those who work in law enforcement. It is a topic 
that is at the forefront in the profession. This will be an overview of how organizations are trying 
to help their employees with their mental and physical health. It is known in the corporate world 
that having healthy and happy employees leads to a better working environment and more 
productivity. The information in this research will explore how to implement a wellness program 
and some of the obstacles that may hinder a program being developed. There are ramifications 
for departments that do not have programs in place to offer support to their employees. The 
issues arising from not putting resources back into the work force will be discussed. This paper 
will also look at ethical issues and changes when trying to implement a policy at a police 
department. This section will address any ethical concerns while writing on this topic. This paper 
will explore action plans that have been implemented to ensure ethical expectations and 













Table of Contents 
Abstract ……………………………………………………………………………………p. 4 
Chapter 1: Introduction ……………………………………………………………………p. 6 
Background and issues to be covered in the paper…….…………………………..p. 6 
Statement of the Problem ………………………………………………………….p.7 
Conclusion …………………………………………………………………………p. 8 
Chapter 2: Review of the Literature ……………………………………………………….p. 9 
 Administrative Lens………………………………………………………………...p. 9 
Ethical Lens…………………………………………………………………………p. 16 
Legal and Legislative Lens………………………………………………………….p. 22 
Chapter 3: Implications, Recommendations, and Conclusions …………………………….p. 28 
Practical Implications for the Human Service Professional ………………………..p. 28 
Recommendations for Further Research ……………………………………………p. 29 














Chapter 1: Introduction  
In the last two years there have seen a record number of police suicides in America. 
Police officers are at a higher risk of suicide than any other profession. In fact, suicide is so 
prevalent in the profession that the number of police officers who died by suicide is more than 
triple that of officers who were fatally injured in the line of duty. Researchers are attributing 
these statistics to the unique combination of easy access to deadly weapons, intense stress, and 
human devastation that police are exposed to on a daily basis. We often emphasize the dangers 
of police work but seem to neglect the hidden psychological danger of this profession. Suicide is 
a consequence of that hidden danger. It is a clear indication of the intolerable strain placed on the 
police officer’s work and life roles. Policing is an occupation replete with stress and traumatic 
incidents. For example, witnessing death, encountering abused children, and experiencing violent 
street combat weigh heavily as precipitants to depression, alcohol use, and suicide among police. 
In order to combat police officer suicide, departments have been implementing employee 
wellness programs. These programs focus on mental and physical health of the officers. Some 
have mental health counselors made available and also work out on duty opportunities. There are 
also programs available for relationship health and financial success. These progressive 
departments realize that they need to have healthy employees to have an effective department. 
These programs have been put in place to help the officer in every facet of their life and to 
prevent those issues that build up and lead to depression and suicide. 
Background 
 The research into law enforcement suicide is not a new phenomenon. There was some 
significant research into law enforcement suicide that was done in the 1970s and 1980s. What 





than the general population. According to the organization Blue H.E.L.P 239 officers committed 
suicide in 2019 and 177 committed suicide in 2020. “Since January 1, 2016, Blue H.E.L.P. (BH) 
has been compiling a list of law enforcement officers lost to suicide; this information includes 
corrections and federal officers of all duty status. In addition to officers that have died since 
2016, BH has information on officers dating back to 1979 and now has over 1,000 records of 
those deaths” (Honoring the service of law enforcement officers who died by suicide, 2021, para. 
7). 
Statement of the Problem 
 The number of police officer suicides in America is an epidemic that needs to be 
researched. The number of officers killing themselves has always been higher than any other 
profession and those numbers continue to climb. “A rash of suicides by police officers has 
shaken the New York Police Department, leading the commissioner to declare a mental health 
emergency and highlighting the problem of untreated depression among law enforcement 
officers nationwide” (Sisak, 2019, para. 1). Those in law enforcement will always see the worst 
in society. They will see the death, despair, and agony within their fellow human beings. The 
average person should never see any of this. Police officers do not just see these things once in 
their career; they may see them several times a shift. “Research consistently suggests that law 
enforcement officers are at a higher risk of experiencing anxiety, acute and posttraumatic stress, 
and depression than individuals in other professions. In turn, these psychological factors have 
been found to have serious effects on the mental well-being, physical health, and life span of 
officers” (McManus & Argueta Jr., 2019, p. 39).  
Each officer will also have to grabble with the stressors of life. Relationships, kids, bills, 





their own wellbeing? What is new in recent years is the implementation of department wellness 
programs for the officers. Each department has a responsibility to promote employee wellness. It 
is in their best interest to invest and implement these programs. The numbers nationwide will 
never go down unless there are wellness programs in place and employee assistance programs. 
“President Donald Trump recently signed a bill authorizing up to $7.5 million in grant funding a 
year for police suicide prevention efforts, mental health screenings and training to identify 
officers at risk” (Sisak, 2019, para. 8). Departments are realizing the importance of such 
programs and initiatives and increasing their budgets in order to accommodate the necessary 
resources. “At the organizational level, law enforcement agencies are implementing a broad 
continuum of officer mental health and wellness policies and programs. These efforts range from 
providing officers access to information on mental health resources to the use of annual mental 
health wellness checks, in-service training, peer support initiatives, and psychological services” 
(McManus & Argueta Jr., 2019, p. 40).  
Conclusion 
 There is an ongoing problem with the high numbers of officer suicides within the law 
enforcement profession. External and internal pressures make members in the profession more 
prone to taking their own life. The departments that officers work for have a responsibility to 
help those officers in need. Departments need to and are now realizing the benefits of department 
wellness initiatives and working in conjunction with employee assistance programs. Putting 
these initiatives in place and making the employees’ health and wellbeing a priority will help to 







Chapter 2: Review of the Literature 
Administrative Lens View 
The emotional survival of officers is crucial to the efficient function of a police 
department. The most pressing issue our profession has faced in the last five years is officer 
mental health. It impacts the department in different ways. From officer suicide, outbursts of 
anger on a call, or excessive force the emotional wellness of that individual officer plays a role. 
Law enforcement is a high-stress occupation that keeps getting harder every day. There have 
been increasing numbers of officer suicides. “Recent studies show that 13 out of every 100,000 
people die by suicide in the general population. That number increases to 17 out of 100,000 for 
police officers. During the 2018 calendar year, 167 law enforcement officers tragically took their 
own lives, and that number is projected to increase during 2019. As of August 2019, a total of 
134 officers have committed suicide with four months of the year still left and unaccounted for” 
(Hilliard, 2019, para. 2).  
To try and combat this high number of suicides, police departments are looking at 
implementing wellness programs. In order to implement programs to combat officer suicides, 
departments need to know some of the reasons behind why they are happening. Once they have 
that information, they can tailor their response appropriately.  
Emotional Survival 
Police officers are incredibly good at their jobs. They spend countless hours at the range 
shooting and practicing for the one moment where they might have to save their life or the life of 
another. They spend time on the mats learning how to fight to protect themselves from criminals. 
They spend years in school learning the laws and criminal procedures. Officers also train on 





to do and how to do it when they get a call for service. To be a police officer in the state of 
Minnesota, you must obtain a two-year college degree, complete a SKILLS program (police 
academy), and have passed the POST test. Even with all that training and education the 
profession is lacking in self-care and emotional survival training. “Numbers released by Blue 
H.E.L.P. in January of 2020 showed that in 2019, 228 American police officers died by suicide. 
That research showed an increase from a study done by The Ruderman Family Foundation 
released in 2018. That study showed that in 2017, while 129 officers died in the line of duty, 140 
died by suicide” (Lehmann, 2020, para. 3).  
Officers are seeing the worst of humanity every single day. They see things that civilians 
should never have to experience in their lifetime, and they are seeing it over and over every 
single shift. Rapes, murders, suicides, car accidents, and being physical assaulted are routine 
calls for any given day. “Think of any sort of horror that you’ve heard about in the media. Who 
has to be there? It is a police officer. Somebody, some physical human has to be there seeing 
everything that’s going on, and I don’t know if humans were meant to come in contact with that 
much trauma on as consistent of a basis as police officers do” (Lehmann, 2020, para. 6). Suicide 
is not the only issue facing officers struggling with mental health issues. “The suicide rate of 
police officers, although terribly tragic, it is not nearly as numerically significant as the number 
of marriages that are lost and the number of children who grow up emotionally distant from their 
police parents and, unfortunate, who grow up experiencing secondhand effects of a police 
career” (Gilmartin, 2002, p. 13). 
Hypervigilance 
There are psychological changes that occur to every law enforcement officer. 





is ingrained into officers when they are recruits at the police academy. It is drilled into them 
when they are in field training. Their whole demeanor and thinking changes in order to keep 
them alive. “Hypervigilance is the necessary manner of viewing the world from a threat-based 
perspective, having the mindset to see the events unfolding as potentially hazardous” (Gilmartin, 
2002, p. 35). Hypervigilance is great at work, but it has several effects on the mind and body. If 
hypervigilance is not understood, one can become cynical and have a hard time adjusting back to 
our home life outside of work. Here is a section of reading from the book that most officers can 
relate to. Gilmartin states, “They are experiencing hypervigilance and in many ways live in two 
different biological worlds. One is typified by alertness, involvement, aliveness, and social 
engagement, while in the other world, at home, is typified by exhaustion, isolation, apathy, and 
on occasion, unfortunately, anger” (Gilmartin, 2002, p. 45). 
Biological Rollercoaster 
Once one understands hypervigilance, they can turn their attention to the biological 
rollercoaster. The biological rollercoaster makes the officer more aware and engaged at work. 
They feel good and ready for whatever comes there way. When they get home, a flip is switched 
internally and they become zombie like. They want to be left alone and do not want to talk. They 
want to decompress and veg out on the couch watching TV. The biological rollercoaster is a 
byproduct of hypervigilance. “The biological rollercoaster created by hypervigilance can take 
over the day to day lives of police officers and their families destroying the fabric of their lives” 
(Gilmartin, 2002, p. 47). The biological roller coaster of hypervigilance usually takes your body 
and mind eighteen to twenty-four hours to recover from. Officers at the Inver Grove Heights 
Police Department work twelve-hour shifts. One can see the problem in the math. If it takes 





are behind the curve. “The rollercoaster looks like this during working hours: alive, alert, 
involved, energetic, and humorous to the down time of non-working hours: tired, detached, 
isolated, and apathetic” (Gilmartin, 2002, p. 47). The biological rollercoaster makes a person a 
top performer at work and an excellent officer, but social awkward and disengaged at home. 
Wellness Programs 
Public safety careers can be stressful and demanding. For over a century, police officers 
in the United States have protected society from those who harm others. But who protects these 
officers from the effects of stress and trauma resulting from years of service? “Do law 
enforcement agencies bear some responsibility for helping these individuals remain healthy 
throughout their careers” (Nanavaty, 2015, p. 1)? “This is a mental-health crisis, O’Neill 
tweeted. And we – the NYPD and the law enforcement profession as a whole – absolutely must 
take action. This cannot be allowed to continue” (Shannon, 2020, para. 15). James O’Neil is the 
New York Police Department Commissioner.  
With all the research into the mental aspects of being a police officer and the surge of 
suicides nationwide, departments have been implementing wellness programs. A great example a 
successful department wellness program here in Minnesota is within the Plymouth Police 
Department. The person responsible for the implementation is Plymouth Police Chief Mike 
Goldstein. Chief Goldstein is regarded as a one who takes training seriously and his officers 
wellbeing to heart. There has been a strong push in recent years to focus on police officer’s 
wellbeing. Programs have been started that include physical exercise, faith, and therapy. In last 
two years there have been a record number of police suicides in America. “There’s growing 
concern in law enforcement that responding to traumatic calls over and over without mental 





challenging for officers and community members to rebuild trust between them” (Collins, 2019, 
para. 5). 
“Some officers never even draw their weapon,” Blumberg said. “But all officers are 
going to be going to child abuse, domestic violence, fatal traffic accidents and just seeing some 
of the challenges of society” (Collins, 2019, para. 30). Chief Goldstein implemented a policy 
requiring all officers to meet with a mental health counselor at least once in a calendar year. That 
counselor can be of the officer’s choosing. This would have been unheard of ten years ago. This 
shows that Chief Goldstein has transformational and empathic leadership skills. He cares for his 
employees and, there is buy in from the group.  
Implementation 
The implementation of mental wellness and physical wellness is one of the hard 
leadership truths. Change is difficult. The topic of officer wellness is not warm and fuzzy. 
Barriers had to be brought down and trust had to be created for the program to work. “Another 
truth in the implementation of a policy is that growth requires us to reject comfort and embrace 
risk” (Wilson & Wilson, 1998, p. 127).  
 The Inver Grove Heights Police Department is no different. They are in the middle 
stages of implementing a mental health program for officers. The strategy to employ would be to 
follow Chief Goldstein’s approach. There is a vested interest in the officers at the Plymouth 
Police Department. In 2018 the department provided officers with over 11,000 hours of training. 
This shows the department cares about its employees. The next step in the new era of policing 






Employers, police departments, and officers know the correlation between physical 
fitness and mental health. It is also crucial for injury reduction in the workplace. Departments are 
also looking at different programs for officers to get in touch with therapists. There are 
“checkups from the head up” programs and multiple one on one counseling sessions. The Inver 
Grove Heights Police Department works very closely with Sand Creek who runs the employee 
assistance program. The officer’s get regular emails on web based mental health training. Each 
officer gets up to 6 free counseling sessions. I have had personal experience with our 
department’s employee assistance program. I am not ashamed to say that I have utilized the 
available therapists for marriage counseling. A lifetime of police work will more than likely 
leave you with some issues, that if go unchecked can lead to problems. I can say that I am the 
classic police officer profile that is talked about in Kevin Gilmartin’s book “Emotional Survival 
for Law Enforcement.” That book was eye-opening for me as well as what I have learned in 
therapy. It has made me a better police officer, supervisor, husband, father, and friend. 
The biggest obstacles facing implantation of a department wellness program is buy-in, 
privacy rights, and contract wording. Many officers are worried about what they say in the 
counseling sessions. Many feel that there will be employment-related issues depending on what 
they say. I have heard officers say they could never say they are struggling with their mental 
health because the department counselor will tell their superiors. Those officers feel that if that 
information got out then they would be passed over for special units or assignments. Most 
officers also do not want their fellow officers to find out they are in counseling. There is a fear 
that the other officers will look at them as not dependable on the street when a crisis situation 





relating to suicide. Losing one’s job and getting their firearm taken away is probably a police 
officer’s biggest fear. 
The other fear revolves around a physical fitness program and fitness for duty policy. 
This has been a source of contention for many years within police departments. Unions usually 
fight to block language that would lead to discipline for failure to achieve standards set in the 
program. Many grievances have been won when fighting to repeal a fitness for duty policy. 
There are discrepancies in what is expected of men and women. There have been questionnaires 
that violate the health insurance portability and accountability act of 1996 (HIPAA). 
The Inver Grove Heights Police Department took this approach when looking at 
implementing a wellness program and physical fitness policy. For mental health check ups the 
officer can choice a counselor of their own or go and speak with one of the EAP counselors. This 
should be done once a year. When it comes to the physical fitness and fit for duty aspect there 
could never be any punishment for falling to meet standards. One could not lose seniority or rank 
for failing a physical test. Discipline cannot be imposed. The program’s main point is for officers 
to identify an attainable goal and try to achieve it.  
There is a financial component to having a gym within the department. Quality gear and 
equipment need to be bought and service to keep running. The benefits far outweigh any of the 
initial costs to the department. “The Institute quotes another study that concluded companies that 
implemented an effective wellness program realized significant cost reductions and financial 
gains. Some examples were 28% fewer sick days, 26% lower health costs, 30% fewer workers 
compensation and disability management claims. The business averaged savings of $5.93 for 





This paper was an overview of some of the underlying reasons why a police officer may 
commit suicide. Studies have been ongoing on how an officer’s mental health changes with all of 
the challenges of the professions. We are starting to see how early intervention in employees can 
make a dramatic difference. More and more programs are being implemented to make employees 
healthier, happier, and more efficient. You have seen some of the results and now understand 
how important the issue of police officer mental wellness and physical health is the upmost 
importance for all involved.  
Conclusion 
There are tragically high numbers of police officer suicides every year. The internal and 
external stressors of the job are high. Emotionally officers ride an emotional roller coaster every 
day. They are an average person at home one minute and then in uniform staying hypervigilant. 
Departments are creating wellness programs to help officers get off the emotional roller coaster. 
Physical fitness and mental health are becoming a top priority for departments. This will help 
departments have healthy and happy employees. Financially this will help the department have 
less medical and workers compensation payouts than those who are not putting money back into 
their employees. 
Ethical Lens View 
The goal of this paper is to identify why those in law enforcement are committing suicide 
at a higher rate than those not in the profession. While trying to collect the research and look at 
ways departments are trying to stop this crisis, one will have to step back and remember that they 
are just reviewing the data that is already out there. One cannot become too emotionally involved 
in this project because of a personal connection to it. This section will also look at other ethical 





mental health policies. As a leader within a department, you must take all the information 
learned in this research and graduate program to utilize it in ways that benefit the department and 
officers. Hopefully, the research gleaned from this paper that information will make our officer 
wellness program the best in the state of Minnesota. Between working out on duty, peer support 
groups, mental health checkups, and other outreach initiatives we are doing our part as a 
department to give the support needed to our officers. The challenge with any new program is 
change. Change is very difficult in law enforcement. The stigma around mental health wellness 
in our profession must be changed. It is ok to ask for help. That statement contradicts years and 
years of police culture. The main job is to destigmatize the need for mental health services in 
police department. 
Problem 
In the past two years, there have been a record number of police suicides in America. 
“Recent studies show that 13 out of every 100,000 people die by suicide in the general 
population. That number increases to 17 out of 100,000 for police officers” (Violanti, 2018). 
During the 2018 calendar year, 167 law enforcement officers tragically took their own lives, and 
that number is projected to increase during 2019. “As of August 2019, a total of 134 officers 
have committed suicide with four months of the year still left and unaccounted for” (Hilliard, 
2019). 
People must realize that they do not have all the facts. Administrators do not have all the 
answers to why those in our profession decide to kill themselves. In this paper all the 
possibilities to why suicide in this profession has been so prevalent in recent years will try to be 
covered. It can be seen where it could affect someone ethically depending on why they are doing 





and possible solutions to the problem, or are they researching the topic to try and spin the 
narrative to show that their policies, procedures, and programs are working? 
Reasons 
All too often we emphasize the dangers of police work but seem to neglect the hidden 
psychological danger of this profession. Suicide is a consequence of that hidden danger. It is a 
clear indication of the intolerable strain placed on the police officer’s work and life roles. 
Policing is an occupation replete with stress and traumatic incidents. For example, witnessing 
death, encountering abused children, and experiencing violent street combat weigh heavily as 
precipitants to depression, alcohol use, and suicide among police. “Other studies examined the 
frustration of police work and how it was turned inward. Other theoretical ideas concerning 
police suicide that have emerged over the years are included in this article—police cultural 
socialization, strain theory, and interpersonal suicide theory” (Violanti, 2018, para. 1). “More 
clinicians who understand law enforcement culture are needed, and departments should 
boost support systems, both within their department and within officers’ families, for employees 
who respond to shootings, car wrecks and deaths over the length of their career” (Shannon, 2020, 
para. 12). We are in a time in policing where the correlation to critical incidents and the officer’s 
wellbeing is at the forefront. “Critical incident stress is any change in the environment that 
produces physical and/or psychological reactions. These reactions include but are not limited to, 
increased heart rate, rise in blood pressure, muscular tension, irritability and heightened or 
reduced awareness” (Hennepin County Sheriff’s Office Draft Policy, 2021, p. 1). 
Ethical view 
 It is noticeably clear to the employees, city managers, and the citizens that we serve why 





large number of departments create wellness programs for officers encompassing mental, 
physical, and spiritual health. The Hennepin County Sheriff’s Office is no different. “Hutchinson 
is also working to start a peer-to-peer support group with other agencies in the region so officers 
can connect and support each other. He hopes Hennepin County can serve as a model to the 
concept will continue to spread” (Doran, 2019). This is from their draft memo on their Peer-to-
Peer officer wellness program. “The Office recognizes the value of providing an in-house 
resource for its employees to deal with personal and/or professional problems. This team of 
advisors is intended to be a resource available to employees of the Office in the event of personal 
or professional critical stress” (Hennepin County Sheriff’s Office Draft Policy, 2021, p. 1). It is 
harder now more than ever to be a police officer. The supervisors will have to “walk the walk” 
when it comes to the policy. “If the police culture influences the level of police misconduct, it is 
important to change it” (Pollock, 2017, p. 217). 
 The author’s career started twenty years ago. There are stressors in our occupation that 
one would never have thought about back then, and they are multiplying by the day. Social 
media, the cancel culture, and anti-police movements rule the day. The city of Inver Grove 
Heights started a wellness program last year. This is in direct relation to the research that has 
been done on suicide and law enforcement. The first article found during a topic search talks 
about a training guide for suicide awareness and suicide potential, procedures for assessing the 
needs of survivors, and how to develop a policy for combating police suicide. “At the 
organizational level, law enforcement agencies implement a broad continuum of officer mental 
health and wellness policies and programs. These efforts range from providing officers’ access to 
information on mental health resources to the use of annual mental health wellness checks, in-





p. 23).  The goal of every leader within a department should be to make every effort to help those 
under their command. The Inver Grove Heights Police Department has implemented these 
programs with purpose. There have been campaigns and informational blasts for the employee 
assistance program. They have a brand-new gym that is up and running. The city wellness 
program also sends over information about programs they are running and how to optimize 
health insurance benefits. While this emphasis is on officer wellness across the field of policing 
is encouraging, it is essential to consider whether these efforts are based upon research and 
evidence about what works in enhancing officer mental health outcomes. Like other areas in 
policing, the design and implementation of policies and programs for officer wellness should be 
based on evidence. 
There are however some ethical dilemmas when it involves the employee’s mental health 
and their role as a police officer. Many officers do not want to participate because they fear how 
they will be looked upon if their “bosses” know. “Fear of becoming the recipient of contempt, 
distrust, or even ridicule from colleagues upon divulging such problems may prevent officers 
who acknowledge personal difficulties from seeking assistance, further contributing to a 
“tradition of silence” around psychological problems in policing” (Office of Community 
Oriented Policing Services, 2018, p. 7). Who takes in the information and then what happens to 
it? This is an excerpt from the Hennepin County Sheriff’s Office draft memo: “The acceptance 
and success of the PPS program will be determined, in part, by the observance of strict 
confidentiality. It is imperative that each advisor maintain confidentiality of all information 
learned about an individual within the guidelines of this program. Communication between PPS 
advisors (while acting in that capacity) and employees of this Office is considered confidential 





mandated reporting offense. The member is a danger to themselves or danger to others. 
Disclosures under these exceptions will be made directly to the Sheriff or Chief Deputy. A 
general principle for PPS advisors is to inform the employee, prior to any discussion, what the 
limitations and exceptions are regarding information revealed. In cases where a question 
regarding confidentiality arises, the advisor shall immediately contact the program coordinator, 
who shall take the appropriate action” (Hennepin County Sheriff’s Office Draft Policy, 2021, p. 
3-4). These are questions that officers need answers to before sitting down and talking with 
someone one about their personal struggles. “One’s values of duty. Friendship, loyalty, honesty, 
and self-preservation are usually at the heart of professional ethical dilemmas” (Pollock, 2017, p. 
45). The Inver Grove Heights Police Department works in collaboration with Sand Creek for 
their employee assistance program (EAP). Sand Creek is the company that runs the cities 
program. The department promotes their employee assistance program very often. They urge 
people who are struggling to call and find a counselor or therapist that can help address life’s 
challenges. Officers have been worried that the people found through the employee assistance 
program will report everything said back to the city. “For EAPs to offer maximum benefit the 
employee first must feel that the program is a safe environment where problems are dealt with in 
a professional manner. Trust, confidence, and respect for legal rights is essential when dealing 
with the personal concerns of employees. When employees are not guaranteed certain guidelines 
of professional conduct by the EAP professional, the credibility and potential effectiveness of 
assistance are jeopardized” (Mistretta, 1991, p. 84). 
Fitness for duty programs can also be a concern for officers. The Inver Grove Heights 
Police Department recently put a fitness for duty program in place. “Police officer performance 





include running, climbing, jumping, lifting, carrying, pushing, and use of force. A review of the 
literature revealed that optimal physical fitness is an important aspect of police work. Despite the 
physical nature of some important components of being an effective police officer, as much as 
90% of police work involves sedentary tasks such as report writing, driving, and interviews. 
Unfortunately, long hours and shift work can contribute to unhealthy eating habits, lack of 
exercise, and lower fitness levels. It is reported police officers are less physically fit than half of 
the U.S. population” (Chism, 2016, p. 5). There have been officers who were scared that if they 
did not pass some physical tests, that they would be fired. They had every right to feel that way. 
This was the only perception that they have ever had regarding police officers and physical 
testing. Our program was written because what occurs during physical testing cannot ever be 
used as discipline or for termination. The goal is to create healthy employees. If you fail a 
physical test the goal is to do better next time. 
Both programs at the Inver Grove Heights Police Department have been implemented 
ethically. The concerns about confidentiality and possible discipline have been talked about and 
solved. Small groups were formed to hammer out some of the questions and logistics. Certain 
people have been picked to be department fitness instructors and peer support members. When in 
a position to make change within the department these steps should be taken. The officers need 
to know the importance of the policy and why we have it. “Ongoing administration and 
reinforcement of code standards embeds an organization’s values into its culture, which 
stimulates ethical reflection and action, and encourages compliance so that employees speak up 
when they see others engaging in unethical behavior” (Petersen, 2016, para. 23). As with any 
new policy, communication with the officers is crucial. Continued communication and 





change unless there is buy in from everyone. This is the new era of police work. If we want 
officers to actually work for 25 years like in the past these programs must be in place and they 
have to be run successfully. 
Conclusion 
 This paper has examined the large number of police officer suicides and several reasons 
why it is higher than the general population. Departments are responsibly to providing services 
to those who are struggling. Programs for mental health, physical health, marriage counseling, 
and financial health should be implemented to reduce occupational stress. Access and 
information to the city or county employee assistance programs needs to be available. Policy and 
procedures need to be in place to secure the confidentiality of all the officers involved in 
programs. If there are good programs in place and trust in the procedures, then departments can 
start making a dent into police officer suicides.  
Legal and Legislative Lens View 
The number of police officer suicides has been explored. The numbers are increasing, 
and departments are trying to find ways to combat the problem. Physical fitness programs and 
mental health are at the forefront in the battle. Officer wellness programs are being implanted in 
departments nationwide to provide services for those in need. When dealing with suicide, there 
are usually warning signs. When people stop and think about the days, weeks, and months before 
the death they can remember a clue here and there that the officer was not doing well. What does 
that look like, and how should the departments implement programs to maximize each 








Post-traumatic stress disorder (PTSD) is a serious and very common illness that is 
suffered by many of our police officers in the state of Minnesota. “Post-traumatic stress disorder 
(PTSD) is a mental health condition that’s triggered by a terrifying event — either experiencing 
it or witnessing it. Symptoms may include flashbacks, nightmares, and severe anxiety, as well as 
uncontrollable thoughts about the event. Most people who go through traumatic events may have 
temporary difficulty adjusting and coping, but with time and good self-care, they usually get 
better. If the symptoms get worse, last for months or even years, and interfere with your day-to-
day functioning, you may have PTSD” (Mayo Clinic, 2020, para. 1). What does PTSD look like 
for a police officer? It is usually not one bad call that causes it. “For police officers PTSD tends 
to manifest over time, resulting from multiple stress-related experiences. This is better known as 
cumulative PTSD” (Beshears, 2017, para. 2). “The stress is cumulative, he said. The unrest and 
hostility unleashed by the death of Floyd aggravated conditions that officers have experienced for a 
long time and muscled through, he said. “It further impaired their ability to cope” (Bjorhus & 
Navaratil, 2020, para. 8). “Until October 1, 2013, Minnesota workers compensation law did not 
recognize post-traumatic stress disorder as a compensable injury. This meant that an individual 
with work-related post-traumatic stress disorder – no matter how valid the diagnosis, and no 
matter how disabling the condition – was ineligible for workers’ compensation benefits. Our 
legislature finally took action and passed legislation recognizing post-traumatic stress disorder as 
a compensable injury beginning October 1, 2013. Since that time, Meuser Law Office, P.A. has 
helped hundreds of our states first responders suffering from PTSD navigate the complexities of 
the workers’ compensation system” (Yackley, 2018, para. 6). PTSD and early medical 





and the hate nationwide towards law enforcement. The stressors of the job are forcing many out 
early. “The continued surge of Minneapolis police officers seeking disability benefits after the George 
Floyd unrest is heightening concerns of a police officer staffing shortage amid a wave of violent 
crime” (Bjorhus & Navaratil, 2020, para. 1). “That’s in addition to the estimated 150 officers who 
Meuser said at a July 10 news conference had retained him. And it brings the total closer to 200 now, 
out of a sworn force of about 850” (Bjorhus & Navaratil, 2020, para. 2). Minneapolis was already in 
the middle of a staffing crisis before all these retirements. Departments can help to stop these mass 
exoduses in the future with well thought out wellness programs and strong working relationship with 
their employee assistance programs. “Lansing has long argued that PTSD can be minimized by 
training first responders as well as ensuring that officers get at least seven hours of sleep and 
receive early clinical interventions, such as department-wide annual check-ins with a 
psychotherapist. Since 2008, she is also focused on the need for better leadership training” 
(Lexipol, 2016).   
Chris Caulkins is the president of the Minnesota Center of Suicidology. He has been 
personally affected by suicide. His wife committed suicide. His brother was a law enforcement 
student and he committed suicide. Caulkins was a Fire Fighter for 14 years and is an EMT. He 
has lost 10 co-workers to suicide. His goal and the goal of the Minnesota Center of Suicidology 
is to promote awareness and training and to also study and research why people commit suicide. 
His area of expertise is in the emergency services. He researches law enforcement, firefighters, 
and paramedic suicides. “His study was all Minnesota first responder suicides from 2001 to 
2016” (Caulkins, 2018, p. 21). Caulkins looked at the data and conducted a survey of first 





officers have a suicidal ideation rate 48 times higher than fire or EMS workers” (Caulkins, 2018, 
p. 38).   
Caulkins’ research has pointed to some key points that he refers to as the “perfect storm” 
when it comes to someone who might commit suicide. A high score on the ACE test. An ACE 
test scores different types of adverse childhood experiences, abuse, and neglect. Are you 
genetically prone to suicide? Has someone in your family killed themselves? Does the person 
suffer from depression? Was there an adverse childhood event including trauma or divorce? 
Chronic pain is a huge issue when talking about suicide. If a person is in chronic pain say from 
an accident, they are two to three times more likely to commit suicide. Relationship issues and 
money issues contribute to the problem. Last but not least is obviously work trauma. Caulkins 
stated to watch for things that are out of the normal for that individual. Can you spot if 
depression is setting in? Do they still do the things they like to do or are they shutting people 
out? How is their appearance at work? One sign is if they stop caring how they look and dress. 
Not shaving could be a key. When they are at work, are they taking risks that they normally 
would not take? If they are breaking policy and procedures the cowboy attitude may be a sign 
that things are wrong. Signs of excessive drinking can be a precursor to suicide. “Exposure to 
work events and PTSD symptomatology appear to significantly increase alcohol use and suicide 
ideation among police officers. Taken together the combination of PTSD and alcohol use 
increased the odds of suicide ideation approximately ten times over these officers who had lower 
trauma levels” (Violanti J. M., 2004, p. 101). Caulkins research points to the EMS component 
for all first responders as the one trigger that leads to suicide. It is the human trauma we see and 
must deal with that affects us the most. For a police officer it is not arresting someone for their 





person who jumped off the bridge and other similar calls that hits officers the hardest. “Other 
stressful situations include but are not limited to long hours; handling people’s attitudes; waiting 
for the next call and not knowing what the situation will be; and even politics within the 
department. Then, on top of it all, officers are frequently criticized, scrutinized, and investigated 
for decisions they make” (Beshears, 2017, para. 5). 
Caulkins also provides psychological autopsies for the families of those who have lost a 
loved one by suicide. It is done through the Minnesota Center of Suicidology. “The Minnesota 
Center of Suicidology has staff certified in the practice of psychological autopsy (PA). The PA is 
an investigative process gathers and analyzes facts and data surrounding the death of your loved 
one within a scientifically tested methodology. The result of the PA can clear up issues where the 
manner of death was ambiguous. In cases where the manner is not ion question, the PA can help 
to “paint a picture” of the events leading up to the loved one’s passing and may provide some 
answers to survivor’s questions” (Psychological Autopsies, 2020). 
PERA 
From a public policy standpoint, the department should do everything it can to make 
sure its employees are happy and healthy. There should be buy-in from the top down into 
wellness programs. “More clinicians who understand law enforcement culture are needed, and 
departments should boost support systems, both within their department and within officers’ 
families, for employees who respond to shootings, car wrecks and deaths over the length of their 
career” (Shannon, 2020, para. 12). Since October 2013 PTSD is also covered by Minnesota 
workers’ compensation in many instances. “Although helping those with PTSD is Lansing’s 
first motivation, her other driving force is the need to work systemically within agencies at all 





“From a liability perspective, this loss translates into hundreds of thousands of dollars 
expended to replace and recapture the lost experience and skills that leave prematurely with 
that asset. And the added costs of lost duty hours and worker’s compensation move into the 
millions. “Treating 10 officers over the course of 9 to 12 months, the cost savings to the 
agency can be in the neighborhood of $3 million” (Bjorhus & Navaratil, 2020). 
The benefits to implementing wellness programs has been well documented within this 
research paper. Trying to keep employees’ healthy benefits the city, employer, employee, and 
the community. There is also a cost benefit to having such programs and policies. The initial 
money spent on startup costs is minuscule to what may be paid out on the back end of an early 
retirement claim. 
Conclusion 
 There are strong correlations between PTSD and suicide. PTSD is affecting many 
Minnesota law enforcement departments. Awareness, programs, and advocacy are now helping 
officers with their mental health. The state of Minnesota now recognizes PTSD as a worker’s 
compensable injury. Employers can no longer overlook the signs and signals of those officers 
who are struggling. 
Chapter 3: Implications, Recommendations, and Conclusions 
Implications 
It should be clear to everyone in law enforcement that officers are killing themselves at 
an unacceptable rate. Police officer suicide should not be normalized. “The occupation of 
police officer is commonly perceived as stressful, because of hazards including traumatic 
violence, criminality, and institutional stressors such as shiftwork” (Kapusta N. , Voracek, 





Departments are realizing the need to offer programs to their officers that will help with 
the stressors of police work. Officer wellness programs and policies can help combat officer 
suicide. Developing programs also helps offset the cost of possible work compensation issues 
relating to PTSD. “While this emphasis is on officer wellness across the field of policing is 
encouraging, it is essential to consider whether these efforts are based upon research and 
evidence about “what works” in enhancing officer mental health outcomes. Like other areas in 
policing, the design and implementation of policies and programs for officer wellness should be 
based on evidence” (Police Execuitive Research Forum, 2019, p. 55). 
Recommendations 
 The clear recommendation from the research is that departments need to implement 
programs and initiatives that will give support to their employees. This is one major way they 
can curb the number of officer suicides. A program to follow would be that of the Stockton 
Police Department in California. 
 The Stockton Police Department in California was having issues with employees. The 
hardships of the job were affecting officers in their personal lives. There was an increase in 
divorces, bankruptcies, and substance abuse. They decided to first implement a peer support 
team. That initiative started in 2014. “Peer support team members and police chaplains respond 
to all officer-involved shootings, in-custody deaths, and incidents involving severely injured 
officers. When an officer calls out for injury or illness, the peer support team works closely with 
the bargaining unit to coordinate wraparound services and follow-up care” (Rego, 2020, para. 
18). They realized that they couldn’t focus only on the mental health aspect when it came to the 
officers, so they incorporated a physical fitness program. “In 2014, the Stockton Police Officers’ 





wellness network published quarterly newsletters with sample exercises and dietary plans. The 
SPOA opened a gym in 2016 to encourage physical fitness and augment nutrition” (Rego, 2020, 
para. 21). 
 For the program to be as successful as possible there should be a policy put in place for 
the wellness program. The program should incorporate mental health and physical health. A peer 
support team should be formed and sent to formal training. To achieve the best results, the 
department should work hand in hand with the employee assistance programs. The EAP 
information needs to be readily available and accessible. 
There needs to be buy in from administration down to the patrol officers when these 
programs are put into place. When run correctly, and with the proper resources, the whole 
department wins. “Since the implementation of the wellness network, SPD’s officers and 
families are more engaged in the department and more likely to seek resources and support 
themselves. Peers and supervisors also are more likely to engage with struggling colleagues and 
to recommend support services. Additionally, the department has seen an increase in retention. In 
fact, several officers who left the department for higher-paying positions returned, saying they 
missed SPD’s support, commitment, and family” (Rego, 2020, para. 26). 
Further research needs to be done into why police officers are killing themselves at such 
a high rate. The state of Minnesota needs to pour more funding into Chris Caulkins and his team 
at the Minnesota Center of Suicidology. More departments need to reach out to them for 
information and training. The Minnesota Center of Suicidology is the leader in finding out why 
police officers are committing suicide. “The Minnesota Center for Suicidology (the Center), 
formed as the Strub Caulkins Center for Suicide Research in late 2015 as a 501c(3) charitable, 





health issues and to contribute to efforts to reduce suicide rates in the United States and 
throughout the world” (Minnesota Center of Suicidology, 2021). The results from one of the 
services they provide can really offer an insight to why police officers are committing suicide. 
They offer a service called a psychological autopsy. After a suicide they investigate the reasons 
why a person did what they did. “The Minnesota Center of Suicidology has staff certified in the 
practice of psychological autopsy (PA). The PA is an investigative process gathers and analyzes 
facts and data surrounding the death of your loved one within a scientifically tested 
methodology. In cases where the manner is not in question, the PA can help to “paint a picture” 
of the events leading up to the loved one’s passing and may provide some answers to survivor’s 
questions” (Minnesota Center of Suicidology, 2021). 
Conclusion 
 This paper has shown the troubling statistics regarding police officer suicides. The toll 
that the job takes on many officers can lead to PTSD. Most officers respond to several traumatic 
experiences on any given shift. That is multiple over days, weeks, and years. Other factors that 
can lead officers to suicide are relationship issues, money, and substance abuse problems. When 
exploring the emotional survival for law enforcement officers it is easy to see why officers 
sometimes slip into these traps. The “excitement” of the street needs to be replaced by other 
things. Drugs or alcohol could fill this void and cause risky behavior. Taking chances at work 
and breaking policy or procedure may occur. This is what happens when officers are not 
intentional about self-care. 
 Departments have started to realize that they need to provide services for employees so 
they have a healthy workforce. They also need officers that they can retain and work a full 





individual counseling, couples counseling, substance abuse, and financial planning. These 
programs will not only benefit the officers, but the department as well. They will see gains in 
productivity and positive attitudes. They will see decreases in sick time usage and work comp 
claims. 
This is a different era of policing. The old adage of being a tough guy and never talking 
about your problems is what has led to the suicide statistics we see today. Hopefully, with the 
help of peer support teams, they can convince those officers struggling to reach out to the 
departments employee assistance program and contact a counselor. With more and more services 
being available for police offers, the nationwide number of suicides will hopefully turn the other 
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